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background:  Recent guidelines propose the use of the Atherosclerotic Cardiovascular Disease (ASCVD) score to assess an individual’s 
risk of future cardiovascular disease (CVD) events. Limited data exist evaluating the role of coronary artery calcium score (CACS) as an 
adjunct to the ASCVD score and general CV risk score (Framingham, FRScvd) in the prediction of CVD events.
Methods:  Multi-Ethnic Study of Atherosclerosis (MESA) is a population based study (n=6,814) of White (38%), Black (28%), Chinese 
(22%) and Hispanic (12%) subjects, aged 45-84 years, free from clinical CVD. We performed an analysis of 6,742 participants (mean age 
62, 53% female). The ASCVD score and FRScvd were calculated for each participant. Models incorporating the ASCVD score and FRScvd 
with and without the CACS were compared with regard to their analytic properties to predict CVD events.
Results:  See table 1 and figure 1.
conclusion:  CACS, when added to ASCVD score and FRScvd, offers significant improvement in the reclassification properties. 
Participants classified to have a lower risk by ASCVD score are at significantly higher incident CVD risk if they have presence of CACS.
Table 1: Analytic properties of Framingham risk score and ASCVD risk score with and without coronary calcium score for prediction of 
cardiovascular disease events©
 
